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therapeutic services and supportsfor children is 

package
of mental health services for children 


reairins varying therapeutic and rehabilitative levels of
-

intervention provided by mental health professionals and 

mental health practitioners under the clinical supervision 

of mental health professionals. The services are time­

limited interventions that are delivered usins various 

treatment modalities and combinations
of services designed 

to realize treatment outcomes identified
in a recipient's 

individual treatment plan. For the purposes of item 4.b.. 

a child eligible for therapeutic services and supports means
-

a child underage 18 who has been determined, usins a 

diagnostic assessment, to have emotional. disturbance
(or, if 

between ages18 and 21, to have a mental illness). 


A diagnostic assessmentby a mental health professional 

must have determined that the child
id in need of children's 

therapeutic services and supports to &dressan identified 

disability and functional impairment. 


The followins are eligible to provide children's therapeutic 

services and supports: 


B. An noncounty entity certified by the Department based-
on the recommendation by the host county. 


C. or
- A facility of the Indian Health Servicea facility
owned 	 or operated by a tribe or tribal organization 

funded by either Title
I of the Indian Self-

Determination and Education Assistance
Act, P.L. 93­

638, as amended,or Title V of the Indian Self-

Determination and Education Assistance
Act, P.L.106­
2 6 0 ,  operatins as a 638 facility. A facility of the 
Indian Health Serviceor a 638 facility must be 
certified bv the Department. 
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4.b. Early and periodic screening, diagnosis, and treatment services: 

(continued) 


Provider Qualifications andTraining 


A. 


~B. 

A mental health professional
is an individual defined 

in item 6.d.A. (except that for purposes of this
item, 

it does not includea registered nurse certified as a 

nurse practitioner)or anindividual credentialed as a 

health professional under the standards set bv the 

governing body of a federally recognized Indian tribe 

who provides services to recipients through
an IHS or 
6 3 8  facility 

A mental health practitioner workins under the 

direction of a mental health professional: 


holds a bachelor's degree in one of the behavior 

sciences or related fields froman accredited 

college or university and: 


& 	has at least2,000 hours of supervised 
experience in the delivery of mental health 
services to children with emotional 
disturbances; or 

& is fluent in the non-English language of the 
5 0ethnic group to which at leastpercent of 


the practitioner's clientsbelong completes 

40 hours of trainins in the delivery of 

services to children with emotional 

disturbances, and receives clinical 

supervision from a mental health professional 

at least once a week until the requirement of 

2,000 hours of supervised experience
is met; 


has at least6,000 hours of supervised experience 

in the delivery of mental health services to 

children with emotional disturbances; 


is a graduate student in cf the behavioral 

sciences or related fields and is formally 

assigned bvan accredited college or university to 

an agency of facility for clinical trainins; or 
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4.b. 


Q 	 holds a master's orother graduate degree in one 
of the behavioral sciencesor related fields from 

an accredited collegeor university and has less 

than 4,000 hours ofpost-master's experience in 

the treatment of emotional disturbance;
and 


fi 	 must have 20 hours of continuing education every 

two calendaryears topics covered are those 

identified in itemC, subitem l), clause c), 

subclause l), below. 


C.
- A mental health behavioralaide, a paraprofessional who 
is not thelegal guardianor foster parentof the 

child, workins under the direction
of a mental health 

professional or a mental health practitioner under the 

clinical supervisionof a mental health professional. 


IJ a Level I mental health behavioral aide must: 


& be at least 18 years of age-

bJ- have a high school diploma or general 
equivalency diploma (GED) or two yearsof 

toexperience as a primary caregivera child 

with severe emotional disturbance within the 

previous tenyears and 


cJ-	 meet the followins orientation and trainins 

requirements: 


30 hours of preservice trainins coverins 

Minnesota's data privacylaw; the 

provisions of Minnesota's Comprehensive 

Children's Mental Health Act, the 

different diagnostic classifications
of 

emotional disturbance; the use
of 

psychotropic medications in children and 

the potential side effects; the core 

values and principles of the Child 

Adolescent Service systemProgram:how to 

coordinate services between the public 

education system and the mental health 

system how to provide culturally 

appropriate services; and how
to provide 

services to children with developmental 

disabilities or other special needs. 




of 

at 

STATE: MINNESOTA ATTACHMENT 3.1-B 

Effective: July1, 2004 Page 16ee 

TN: 04-10 

Approved: S E ~  7 ,;l;!;~ 


Supersedes: 02-22 


4.b:Early and periodic screenins, diagnosis, and treatment services: 

(continued) 


21_ 


Fifteen hours must be face-to-face 

trainins in mental health services 

delivery and eight hours must be parent 

team trainins, which includes partnerins

with parents; fundamentalsof family 

support fundamentals of policy and 

decision-making defining equal 

partnership; complexities of parent and 

service provider partnership in multiple 

service delivery systems; sibling impacts; 

support networks; and community resources;

and 


2J-	 20 hours of continuins education every two 

calendar years Topics covered are those 

identified in subclause1). above. 


a Level1'1 mental health behavioral aide must: 


& be at least18 years of age 

have an associate or bachelor's degree or 

4,000 hours of experience deliverins clinical 

services in the treatment of mental illness 

concernins childrenor adolescents; and 


CJ 	 meet the preservice and continuins education 

requirements as a Level
I mental health 

behavioral aide. 


D.
-	 A preschool multidisciplinary team that includes at 
least one mental health professional and one or more 
the following individuals under the clinical 

supervision of a mental health professional: 


a mental health practitioner;
gr 


21_ 	 a program person, including a teacher. assistant 
teacher, or aide, who meets the qualifications and 
trainins standards of a LevelI mental health 

behavioral aide; or 


E.
- A day treatment multidisciplinary team that includes 
least one mental health professional and one mental 

health practitioner. 
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4.b. Early and periodic screenins, diagnosis, and treatment services: 

(continued) 


Components of Children's Therapeutic Services and Supports 


Persons providing children's therapeutic: services and 

supports must be capable
of providing the followins 

components: 


- psychotherapy: individual, family, andA. group Family
-

psychotherapy services must be directed exclusively to 

the treatment of the child. Psychotherapy services 

require prior authorization as specified in the State 

Resister; 


B. 	 individual, family, or group skills trainins provided 
bv a mental health professional or a mental health 
practitioner with a consultins relationship witha 

mental health professional who accepts full 

professional responsibility for thetrainins. Skills 

trainins improves the basic functionins of the child 
and the child's family in the activities -ofanddaily 
community living and the social functionins of the-

child and the child's family in areas important to the 

child's maintainins or reestablishing residency in the 

community. The skills trainins must: 


consist of activities designed to promote skills 

development of the child and the child's family in 

the use of age-appropriate daily living skills, 

interpersonal and family relationships, and 

leisure and recreational services; 


21 	 consist of activities that assist the family's 
understandins of normal child development and 
parentins skills to help the child achieve the 
goals in the child's individual treatment plan; 

a 	promote family preservation and unification, 

promote the family's integration with the 

community. and reduce the use of unnecessary out­

of-home placement or institutionalization of the 

child. 
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C.
-	 crisis assistance. Crisis assistance services focus on 
crisis identification and prevention is designed to 
address abruptor substantial change in the 
functionins of the childor the child's family as 

evidenced by a sudden change in behavior with negative 

consequences for well beins, loss of copins
a 

mechanisms, or the presentation of danger to self or 

others. The services help the child, the child's family 

and all provideds of services to the to: 


- arecognize factors precipitatinq mental health 

crisis; 


21 identify behaviors relatedto the crisis; and 
i3 be informed of available resources to resolve the 

crisis. 
! 

Crisis assistance services must be coordinated with 

emergency services. Emergency services must be 

available 24 hours perday, seven days a week; 


D. 	 medically necessary mental health services provided by 

a mental health behavioral aide designed to improve the 

functionins of the child and support the family in 

activities of daily and communityliving These 

services implement the rehabilitative mental health 

services identified in the recipient's individual 

treatment planor individual behavior plan that allow 

the child to replace inappropriate skills with 

developmentally and therapeutically appropriate daily

living skills through targeted activities. These 

skills may include: 


lJ 	 assistins the childas needed with skills 

development in dressins, eatins, and toiletins; 


21 	 assistins, monitorins, and guiding the child to 
complete tasks, including facilitating the child's 
participation in medical appointments; 

3 	observing and intervening to redirect the child's 
inappropriate behavior; 
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4.b. Early and Deriodic screening, diagnosis, and treatment services: 

(continued) 


&,L assistins the childto use age appropriate self­

management skillsas related to the child‘s 

emotional disturbance or mental illness, including 

problem solving, decisionmaking communication, 

conflict resolution, angermanagement social 

skills, and recreational skills: 


implementing de-escalation
technicrues as 

recommended bv the mental health professional. 


implementing other mental health services that the 

mental health professional approves
as being 

within the scope of the behavioral
aide’s duties;

and 


when directed exclusively to t.he treatment
of the 

child, assistins the parents
t.odevelop and use 

skills that help the child achieve the
-

outlines in the child‘s individual treatment plan 

or individual behavioral plan; and 


i 


E. direction of a mental health behavioral aide by a
-
mental health professional or a mental health 

practitioner under the clinical supervision of a mental 

health professional. Direction is based on the child’s 

individualized treatment plan and means: 


lJ-	 one total hour of on-site observation by a mental 

health professional during the first
12 hours of 
service; 

a 	ongoing on-site observation k ~ va mental health 

professional or mental health practitioner for at 

least one hour during every
4C hours of service; 


3J-	 immediate accessibility of the mental health 
professional or mental health practitionerto the 

mental health behavioral aide when the services 

are provided. 
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Components A-F, above, may be combinedto constitute the 

followins two therapeutic
programs 


A. 	 A day treatment program provided bv a 

multidisciplinary staff under the clinical supervision 

of a mental health professional. consists of group 

psychotherapyfor more than three recipients and other 

intensive therapeutic services. It is providedbv an 

outpatient hospital accredited bv the Joint Commission 

on the Accreditationof Healthcare Organizations, a 

community mental health
center, or a county contracted 
day treatment provider. day treatment is providedat 
least one daya week fora minimum three-hour time 
block (of which onehour, but no more than two hours, 

is individual.DT group psychotherapy).


- '> I 

B.
-	 A preschool prosram provided bv a multidisciplinary
team in a licensedday prosram for children who at 
lest 3 3  months! old but not vetattendins kindergarten. 

A preschool programis provided at least oneday a week 

for a minimum two-hour time block. 


The services specified in items
A through E below are not  

eligible for Medical Assistance payment:­


& 	 Service components of children's therapeutic services 
and supports simultaneously provided by more than one 
provider entity unless prior authorizationis obtained. 


B.
-	 Children's therapeutic services and supports not 
provided by Minnesota's Medicaidprogram 


C.
- Mental health behavioral aide services provided bv a 
personal 	 care assistant who is not qualified as a 

mental health behavioral aide and
employed bv a 

certified children's therapeutic services and supports 

provider. 
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(continued) 


E. More than 15 hours of children's therapeutic services 
aand supports provided withinsix-month period to a 


child with severe emotional disturbance who is residing 

in a hospital. a group home, a residential treatment 

facility, or other institutional
group setting or who 

is Participatingin a partial hospitalization program, 

if part of a discharge plan. 


2. 	 Crisisresponseservices for children are services 
recommended by a physician, mental health professional as 
defined forchildren's therapeutic services and supports or 
a mental health practitioner as defined for children's 
therapeutic services andsupports. For the purposes of item 
4.b.. a child eligible for crisis response services means a 
child underage 21 who: 

A.
-	 is screened as possibly experiencing a mental health 
crisis where a crisis assessment is needed; 

B.
- is assessed as experiencing a mental health crisis and 
mobile 	 crisis interventionor crisis stabilization 

services are necessary; and 


c .-	 meets the criteria for emotional disturbance if under 
age 18 or, if between ages18 and 21, mental illness. 

The followins are eligible to provide crisis response

services: 


A. An entity operated bv a county. 

B.
- An entity under contract with a county. 

- A facility of the Indian Health ServiceC. 	 or a facility

owned or operated by a tribe
or tribal organization and 

funded by either Title I of the Indian Self-

Determination and Education Assistanceact, P . L .  93­

638, as amended, or Title
V of the Indian Self-

Determination and Education Assistance
Act, P . L .  106­

260, operatins as a 638 facility. 
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Components of Crisis Response Services 


Persons providing crisis response services must be capable 

of providing the followinsComponents 


A. 	 Crisis assessment. Crisis assessment is an immediate 

face-to-faceassessment bva physician, mental health 

professional or mental health practitioner under the 

clinical supervisionof a mental healthprofessional, 

following a screenins that suggests the child may be 

experiencing a mental health crisis or mental health 

emergency
-

The crisis assessment an evaluation of any immediate 

needs for which
emergencyservicestare necessaryand, 

as time permits, the recipient's
life situation, 

sources ofstress, mental health problems and symptoms, 

strengths, cultural considerations', support network, 

vulnerabilities, and current functionins. Crisis 

assessment services must be available
24 hours a day, 
seven days a week. 1 

- Crisis intervention. Crisis interventionis a face-to-B. 

face, short-term intensive mental health services 

provided during a mental health crisis
or mental health 

emergencyto help a recipient cope with immediate 

stressors, identifyand utilize available resources and 

strengths, and besin to return to the recipient's 

baseline level of functionins. Crisis intervention 

must be providedon-site bv a mobile crisis 

intervention team outside an emergency room, urgent 

care, or inpatient hospital setting Crisis 

intervention must be available
24 hours aday, seven 

days a week. 


2 Crisis intervention is provided after the crisis 

assessment. 


2J. 	 Crisis intervention includes developins an 

initial, brief crisis treatment plan not later 

than 24 hours after the initial
face-to-face 

intervention. The plan must address the needs
and 

problems noted in the crisis assessment and 

include measurableshort-term goals, cultural 



